3/20/25 .

To Whom It May Concemn,

Please find enclosed my Federal Individual Tax Return for the tax year 2024. Included herein
are the following documents:

* (1) Form 1040 - Individual Tax Retumn

* (1) Form 4852 - serving as a formal rebuttal and correction of erroneous information
contained in documents submitted to the Internal Revenue Service by the entity identified
as the “Payer” in Line § of Form 4852

* (1) Corrected Schedule K1 - Serving as a formal rebuttal and correction of erroneous
information contained in documents submitted to the Internal Revenue Service by the
entity listed in Part 1 of the K1.

These entities have incorrectly reported that I received taxable remuneration in the course of or
connected to a “Trade or Business”, federal employment, investment, or other federally taxable
activity under applicable tax laws.

At no time during the tax year 2024 tax year did I, Benjamin Pezzano, engage in an occupation
meeting the statutory definition of an “Employee” under 26 U.S.C. § 3401(c). Any payments
received were strictly private transactions and do not constitute taxable income as defined by
relevant provisions of the Internal Revenue Code, including but not limited to 26 U.S.C. §§
3401(a) and 3121(a).

Accordingly, I formally request a full refund of all federal taxes withheld for the tax year 2024,
totaling $6,227.56 (Federal Withholding + FICA Surtaxes).

I'hereby declare under penalty of perjury that the statements contained in this correspondence, as

well as all enclosed documentation, are true, correct, and complete to the best of my knowledge
and belief.

Sincerely,
Benjamin Pezzano
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$1040

Department of the Tressury —intsmal Revenus Service

U.S. Indlvidual Income Tax Retum

2024

OMB No. 1545-0074

RS Use Only—-Do not write or stapie In this space.

For the yeer Jan. 1-Dec. 31, 2024, or other tax year beginning , 2024, ending 20 See separats instructions.
Your first name and middle initial Last name Your social security number
Benjamin M Pezzano
it joint retum, spouse's first name and riddie initlal Last nams Spouse's soclal security number
Pezzano oy
Home address (rumber and streed), If you have a P.Q. box, see nstructions. Apt. no. Presidential Eloction Campaign
I Chackmww,oryml“
Clty, town, or post office. if you have a foreign ackiress, aiso complets Spaces balow. State ZIP code spouge H fiiing jointly, want
to go to this fund. Checking a
 epm— _— _— bmgtobdowwmnotchngo
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
Cvou  [[8pouse
Filing Status [+ Single L] Head of household (HOH)
Checkonly |1 Maried fling jolntiy (sven i only one hed income)
one box. [ Married filing separately (MFS) 3 Quaittying surviving spouse (QSS)
if you checked the MFS box, enter the name of your spouss. if you chacked the HOH or QSS box, enter the chiki’s name if the
qualifying person is a child but not your dependent:
{71 1t treating & nonresident alien or duai-status alien spouse as a U.S. resident for the entire tax year, check the box and enter
their name (ses instructions and attach statement if required):
Digital At any time during 2024, did you: () recelve (as a reward, award, or payment for property or services); or (b) sel,
Assets axchange, or ctherwise dispose of a digital asset {or a financial interest in a digita! assef)? (Ses instructions.) Oves [INo
Standard Someonecancleim: [ | Youssadependent [ | Yourspouse as a dependent
Deduction [ Spouse itemizes on a separste retum or you were a dual-status sien

Age/Biindness You: [] Were bomn befors January 2, 1980 [] Areblind  Spouse: [] Was bom before January 2, 1860 [] Is biind

Dependents (see instructions}. @ Sockisearty | (8 Rolatoran [P GPeok e box I quatfes fr fsee nstuctions;
if more (1) First n@me Last name number to you Chikd tax crodit Credit for other dapondents
then four [_:_-] g

see Instructions "D“ L

and check L N

here . . ] L]
income 1@ Total amount from Form{s) W-2, box 1 (see instructions) . 1a 0
Attach b Housshold employee wages not reported on Form{s) W-2 . 1b 0
W-2here. Also  © Tip income not reporied on line 1a (see insbuctions) . . . . 1c 0
mzm d mwmwmwmw)w-z(mmm 1d 0
1006-R If tax e Taxable dspendent care benefits from Form 2441, line 26 1o 0
was withheld. f Employer-provided adoption benefits from Form 8839, kne 29 1 0
"vou:ldmt g Wages from Form 8918, fine 8 . | 19 0
o h  Other samed income (see instructions) . e 1h 0
nstructions. | Nontaxable combat pay elsction (ses instructions) . | n} F
2 Add lines 1a through 1h e e e 1z 0
AttachSch.B 28 Tax-exempt interaat . | 28 b Taxable interest . 2 0
# raquired. 3a_ Qualified dividends . 3w b Ordinery dividends . 3b 0
e 4@ IRA distributions . . 4a b Taxabis amount . 4b 0
”W“"m" for—| 58 Pensions and annuities . Se b Texable amount . & 0
.mwm 6s  Soclal security benefits . Oa b Texabie amount . .. b 0
soparstely, ¢ ityou elect to use the lump-sum eiection method, check hers (see instructions) LOp

mm 7  Capital gain or (loss). Attachsmodubbnmqum."notnmm,mm .00 0

or 8  Additional Income from Schedule 1, line 10 . 8 0
Some,| 9  Add lines 12, 2b, 3b, 4b, Eb, b, 7, md&'lhhhyourbhlhm 9 0

.mm 10 Adjustments to income from Schedule 1, ine 26 .. 10 0
houssh | 11 Subtract ine 10 from line 8. mum-qmmnm 11 0
*youchecksd 12  Stendard deduction or hemized deductions (from Schedule A} . . 12 14,600
anyboxunder | 18 Qualtfed business income deduction from Form 8995 or Form 8995-A 13 0
Deduction, 14 Addines12end 13 . ) 14 14,600
\_08 nstructions. } 45 Subtract line 14 from line 11. Hmorbu,-nhr-o- Thhhynurmm

For Disclosure, Brivacy Act, snd Paperwork Redustion Act Notics, see separste instrustions.

Cat No. 113208

Fom 1040 po24)
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Taxand 16 m«umm‘q.cmnwmmw1ﬂw4 20042 80O
Credits 17  Amount rom Scheduie 2, line 3
18 Addliines 16and 17 . .
19 mwmwmwmwmmmm.
Amount from Scheduie 3, line 8
Add lines 18and 20 . . .
Subtract line 21 from line 18. Hzoroorbu.omaho- . .
Other taxes, including setf-employment tax, from Schedule 2, line 21
Add fines 22 and 23. This is your totel tax

RBRRIBEGNS
olojojololo|clolo

20
21
2
23
24
Payments 26 Federal income tax withheid from: :
a Form(s) W2 28 620756 |
b Form(s) 1089 . | 280
c Omerformsheoimmlom) 28c
d Add lines 25a through 25¢ . . 6,227 56
H you have & 28 mmmmmmwmmm ..
‘mﬂ";‘é 27 Eamedincomecredit (EIC) . . . 27
28 Mdmdmmwaﬂﬂmmwﬂ ___ﬂl
29  American opportunity credit from Form 8863, line 8 . 20
30  Reeerved forfutre use . . . %0 |
31 Amount from Schedule 3, line 15 . 31
32 Addlines 27, 28, 29, and 31, Mmmwmmmmmmm 32
33  Add lines 25d, 26, and 32. Theee are your totsl peyments v e e 33 6,227 56
Refund 34 ﬂlhoSSlsmorothnnlnoZA»wndlm%ﬂomlmaamhbhmoumwuom .. 34 6,227 56
386a Amount of ine 34 you want refunded to you. If Form 8688 is attached, check here . . . O {28
Directdepost? b Routing cType: [v] Checking Dsavms
e e Wil
38 Amount of line 34 you want sppiied o your 2025 estimated tax . . . | 38 |
Amount 87  Subtract iine 33 from line 24. This is the amount you owe.
You Owe For detalls on how to pay, go to www.irs.gov/Payments or see instructions . . . .
38 Estimeted tax penalty (sesinstructions) . . . . . . . . . . | 38|
Third Party Do you want to aliow another person to discuss this retum with the IRS? See
Designee [ Yes. Complete betow. [ Neo
Phone Porsonal identification
Sign , | declare thet | have examined this retum and accompanying schedulas and statements, and to the bast of my knowledge and
Here ct, and compiets. Declaration of preparer (other then taxpayer} is basad on all information of which preparer has any knowledge.
Your occupation i the IRS sent you an Identity
) ,10,% Protaction PIN, enter it here
Joint retum? W /\.—-—-——/ g (see inst)
&K.:pk:wmm S0k’ gfure. If & joint retum, both must sign. | Date Spousa's occupation if the IRS sent your spouse an
your records. identity Protection PIN, enter it here
(sea inst.)
Phone no. Emall address
Paid Preparer's name Preparer's signature Date PTIN Check It:
Prepam 7] Seit-smpioyed
Use Only -—-rnename Phone no.
Firm's address Fim's EIN

Go to www.irs.gov/Form1040 for insiructions and the latest information. Form 1040 2024)



Substitute for Form W-2, Wage and Tax Statement, or
Form 1099-R, Distributions From Pensions, Annuities, Retirement
or Profit-Sharing Plans, IRAs, Insurance Contracts, etc.
» Attach to Form 1040, 1040-8R, or 1040-)C
beotom.ln.govlFonM_aszforunhh-tmm
You must take the following steps before filing Form 4852
» Attempt to get your Form W-2, Form W-2¢, or Form 1099-R (original or comected) from your employer or payer before contacting the IRS or
filing Form 4852.
IRS at

« If you don't receive the missing or corrected form from your employer or payer by the end of February, you may call the
800-829-1040 for assistance. You must provide your name, address (including ZIP code), phone number, soclal security number, and dates of
empioyment. You must also provide your employer's or payer's name, address (including ZIP code), and phone number. The IRS will contact
your employer or payer and request the missing form. The IRS wiil also send you a Form 4852. If you don't recelve the missing form In
sufficient time to file your income tax retum timely, you may use the Form 4852 that the IRS sent you to file with your return.

1 Namae(s) shown on retum 2 Your social security number
Benjamin Pezzano

3 Address
]

4 Enter year in space provided and check one box. For the tax year ending December 31, 2024 |

1 have been unable to obtain (or have received an incorrect) [v] Form W-2 OR  [] Form 1099-R.

I have notified the IRS of this fact. The amounts shown on line 7 or line 8 are my best estimates for all wages or payments
made 1o me and tax withheld by my employer or payer named on line 5.

- 4892

Rov. September 2020)
Department of the Treasury
intarnal Revenue Service

§ Empioyer’s or payer’s name, address, and ZIP code 6 Employer's or payer's
Trinet HR Xi, INC. TIN (if known)
Suite 600, 1 Park Place, Dublin, CA 94568-7984 30-0889828
7 Form W-2. Enter wages, tips, other compensation, and taxes withheld.
a Wages, tips, and other compensation 0 f Stateincometaxwithheld . . . . . 3417 49
b Social securitywages . . . . 0 {Name of state) . Otagon
¢ Medicare wages and tips . . . 0 g Locat income tax withheld .
d Social security tips . (Name of locality)
e Federal income tax withheid 74242 h Social security tax withheld . . . . . 4445 47
1 Medicaretaxwithheld . . . . . . 1039.67

8 Form 1098-R. Enter distributions from pensions, annuities, retirement or profit-sharing plans, IRAs, insurance contracts, etc.

a Grossdigtribution . . . . . f Federal income tax withheld
b Taxableamount . . . . . . g State income tax withheid
¢ Taxable amount not determined O {Name of state) .
d Total digtribution . . ., . . . O h Local income tax withheld .
e Capital gain (included on line 8b) . {Name of locality)
Employee contributions .
| Distribution codes .

8 How did you determine the amounts on lines 7 and 8 above?

Lines 7(a}(b){(c) are corrected as ! did not receive any “‘wages” as defined in 26 USC sections 3401(a) and 3121 (a). | was not involved in any Federaily
privilaged activities. Linas 7(h)(i) are corrected and shall be credited as per 26 USC section 3503

10 Explain your efforts to obtain Form W-2, Form 1099-R (original or corrected), or Form W-2¢, Corrected Wage and Tax Staternent.
none

General Instructions
Section references are to the internal Revenue Gode.

ﬁmdeamelmtkﬂmmﬂonabomMopmm
mwmmmw,wmuw:hﬁonmmnwmpuwm.
go to www.irs.gov/Form4852.
PumoudtanuFameasasuMMaforFormsw-z
W-2¢, and 1080-R (original or corrected) and is completed by you or
your representatives when (a) your employer or payer doesn't issue you
a Form W-2 or Form 1008-R, or () an employer or payer has issued an
incormact Form W-2 or Form 1099-R. Attach this form to the back of
your income tax return before any supporting forms or schedules.

always attempt to get your Form W-2, Form W-2¢, or
Form 1099-R (original or comected) from your employer or payer before
contacting the IRS or filing Form 4852. If you don't receive the missing
oroarectedformfmmyouremployerorpayerbyﬂwendofFebruavy,
you mycallﬁ\elRSataoo-mmwmrudmmYoumustpmvlde
your name, address (including ZIP code), phone number, soclal security
number, and dates of employment. You must also your
employer’s or payer’s name, address (including ZIP code), and phone
number. The IRS will contact your employer or payer and request the
missing form. The IRS will also send you a Form 4852. if you don't
receive the missing form in sufficient time to file your income tax retum
tmely, you may use the Form 4852 that the IRS sent you.

Fwwmmmmmz

Cat. No. 42058U Form 4852 (Rev.9-2020)
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OMB No. 1545-0128

BorToRion Aot e P
46-0045392 & Guwaniesd peymenis for ceptel | 18 Mmmhmnm
s Lelt A, SR a2 oot 40 Towl quw pay ” minfmum Mex (AMT) beme
8  interest income
OEDEN, UT
Se  Ordinary dvidends

‘yn Partrar's 88N or TIN (Do ot use TIN of & diregarded entlly. See instructionss) | @0 Oumifled dividerds 18 Toeenampt incoms snd

¥ Nanw, addrese, cly, staks, 870 3P code for partrer siered I E. Ses instructions. | 80 Dividend equivedents

BENJAMIN PEZZANO .

General partner Limited pertner or other LLC 8 Net short-term capitsl gain Joss)

° Dw-l'ku-c Em 0' 19 Distributions

M1 ] Dometic partner [ Foreign partner o Net long-term capital gain foss)

[ ] » antar the partner's:

a"‘.m 'h::mm O Collectibies (20%) gain (ose)

1t Wiattype of ertity is thie partner? 0 Cehar information

B Hfthis petner lna ‘plan SRABERA joic), chackhars . [] | 90 Unrecaptured secton 1250 gain

4 Putner's share of profit, loes, snc capital (see instructione)

Begining Ending 10 Net ssction 1231 gein fose}
ron 20 % 20
Loss 20 % 20 s | 11 Other income fose)
Caphl 20 % 20 %
Chack if decrease is dus to:
Oswea of ieaet. See
[3] Mm.;-dmm‘:‘ P 12 Section 179 decuction 21 Foreign taxes paki or accrd
Baginning Ending
Novecowse . . § E )
Cualtfied norvecourse
Swncig . . ¢ 3
Pocoume . = .  § [

KE  Chvack this bes f ttem K1 Inciudus abilty amounts from lowen- n

K3 Ghack If any of the sbove Sabilly lo subject to guwaniess or other
payment obligations by the pertner. See ineitructions . . . . .

Y Portner's Capital Acoount Anslysle 23 77 more than one actiay for .
Baginning capRat S0a0UR N Y *See attuched statemaent for additional information.
Caphal contributed dung theyewr . . §

Cureniysernetincomefoss) . . . ¢

Other inorense {decrensel etinch eplenation) $ g'
Wethdrawais and detributions . . . g{ )
Endingoupitelocoout . . . . ¢ g

M Did the partner contribute property with & bull4n gain @
£ Yo ¥ “You,” sitach ) &

N Partner’s Shave of Net Unvecognired Seotion 704{0) Gain or R.oss) E
Ending . . . . . . . . [

Por Paperwork Reduction Act Notios, see the fnstrusctions for Form 1088, werw. s gov/Form 1008 Cat. No. 11304R Schuckuls K-1 (Forw 9000 3004

This statement is submitted to rebut a document 1099-MISC known to have been submitted
by the Party identified below as *Payer' which emmoneously alleges a payment to the party
identified as “Recipient” of "gains, profit or income” made in the course of conducting a "trade
or business". No payments were received by the "Recipient” from the "Payer" which were

connected with the performance of the functions of public office, or otherwise constitute gains,
profits, or income within the meaning of relevant law.

Under penalty of perjury, | declare that | have examined this statement and to the best of my
knowledge and believe it is true complete and correct

32074




